FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # 767980 (6)
1. Corporation Mame

NATIONAL HOOK-UP OF BLACK WOMEN, INC. TALLAHASSE
E CHAPTER

Principal Place of Business Mailing Address

3412 BLUE JAY DRIVE
TALLAHASSEE FL 32310

P.O. BOX €647
TALLAHASSEE FL 823146647

FILED
Jan 28 1998 &8:00am
Secretary of State

VR WA R

3. Date Incorparated or Qualified

us us (4/15/1983
4. FEl Nurnber Applied Far
52-1154213 , Not Applicable
Principal Place of Business 2a. Mailing Add e
P bst aling ress 5. Certificate of Status Desired | $8.75 additional

Fee Required

Suite, Apt. #, etc, Suite, Apt. #, etc.

$5.00 May Be

6. Election Campaign Financing

-

22 ;‘ Teust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation 2 homeowners assoclation?
23] 28] Clves [fMNo
p Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;I El ;9-! E‘ Personal Property Tax due Jung 30, Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MS. BARBARA R. HARVEY 82| Sireet Address (P.C. Box Number is Not Acceptable)
3412 BLUE JAY DRIVE
TALLAHASSEE FL 32310 &
84| City 85| Zip Cods
FL [*]

agent. | am fgmillar with, and accept the chligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 280 e L/ Raconra @. Haruey [43-9%
Signature, typed or printad name of ragrstered agert and titls if appli#abfe. {NOTE: Registerad Agant signature required wl‘ué'\ reinstating) DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 11TITLE [Ichange ] Addition
NAME HARVEY, MS. BARBARA R. 1.2 NAME
sreeTaporess | 3412 BLUE JAY DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14 CMY-§7-2IP
TITLE VD [T CELETE 21 TILE [ change [T Addition
NAME POWELL, DR. DEIDRE 2.2 NAME
streeT aoeess | 606 CAMPBELL STREET 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2 4 CITY-ST-2IP
TILE VD L] DELETE 31THOLE [T Change  E_T Addition
NAME JEFFERSON, MRS. SHARON 32 NAME
streer aporess | 729 SILVER MAPLE DRIVE 3.3 STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL 34, CITY~ST-ZP
THLE 0 [T pecete 417ITLE [ cChange LT Addition
NAME WILIAMS, DR. JUANITA 4,2 NAME
staeer ADDRESS | 3005 WAHNISH WAY 4,3 STREET ADDRESS
CITY-ST- 2 TALLAHASSEE FL 44 TITY-5T-ZP
TITLE SD [ DELETE 51TITLE [IcChange [_I Addition
NAME AVENT, MARY 5.2 NAME
smeeT anokess | 1515 PAUL RUSSELL RD. 5,3 5TREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 54 CITY~5T-2IP
TITLE [T pbeLErE 5.1 TITLE [ TcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST- 2P 64 CITY-§T- 7P

Indicated on

Block 12 or Block 13 if ch?'aged, or on an attachment with an address.

SIGNATURE: -

FAIRE BREQUIRED A nrbars 2. Nariecs

14, | hereby ceni{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Js)iz §2)- L4t

CR2E037 (10/97)



